especially towards the right, the right margin extending well over towards the right nipple, but the dulness to the right of the middle line was not so absolute as that to the left (being possibly due to dilatation of the right auricle). Over the whole of the precordial area, and even outside of it, there was heard a ventricular systolic murmur, the seat of maximum intensity of which was at the fourth and fifth left costal cartilages, where it had a slightly harsh and very superficial quality. It was not carried to any marked degree towards the middle of the left clavicle. There was no thrill over any portion of the precordial area. The presumption was that there was stenosis of the orifice of the pulmonary artery, with patency of the foramen ovale, or of the interventricular septum.
The patient, though 22 
